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Key Topics ECHO

Payments Simplified™

In this presentation we will cover the following topics:
* About ECHO Health Inc.

* ECHO Health Inc. Provider Portal

* EFT/ERA Program Overview

e Virtual Credit Card Program Overview



About ECHO =—CHOY

Payments Simplified™

“All Pay” ACH product
available to over 17,000
Provider Tax ID’s

Over 30 years of
payment expertise

Virtual Card
acceptance from
over 240,000 Provider
/ Vendor Tax ID’s

Process more than 75 million claim/bills per
year and more than $24 billion in
payments annually




About ECHO

ECHO

Payments Simplified™

IRS-1099
Reporting, OFAC,
State VCard
Compliance, State
EFT Mandates

Provider/Vendor
EOR & Payment
with
Attachments

Treasury Services

EFT, Card, Check
Processing, Bank
Reconciliation,
Fraud Detection
and Prevention

Voids, Reissues,
Expired Draft
Reporting,
Payment
Reissuance,
Check
Replacement

Portal and
Outreach for E-
Pay Conversion
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ECHO

Payments Simplified

To register, providers select “If you

have not yet registered for

o, LogIn the Provider Payments Portal, you
can register on the website.

Username:

passworc: Once this item is selected providers
will be directed to the “Create a
New Account” page.

If you have not yet registered for the Provider Payments
Portal, you can register now by clicking here.

Confirm your ACH Deposit (Ping) by clicking here.
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ECHO'

Payments Simplified

Create a New Account

Last Name:

nnnnnnnnnnn

Complete all fields on this page to
set up an account.

nnnnnnnnnnnnnnn
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Draft Number | do not have a
Verification Draft Number

Draft Number:

ECHO draft numbers contain no space or special characters
and can be located on any past Explanation of payment.

Draft Amount:

The Draft Amount should be entered without a dollar sign (3).

A draft number from any payment
issued by ECHO within the last 6
months can be used.



ProviderPayments.com ECHOY
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Draft Number | do not have a
Verification Draft Number

Payor Check No

o o o Providers can also register using a
our Payor check number should be entered without any i
spaces. payor check number and patient
account number listed on the
payment issued by ECHO.

Patient Account No

Your Patient Account Number should be entered without any

Spaces.
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Dear Brian,

Thank you for your interest in Providerpayments. Please note your registration code and click here

to complete the registration. Once completed, providers will
Registration Code : 345736 receive an email to complete
Note: Registration code is valid for 5 minutes. regISt ratlo n.

Regards,

Echo Health, Inc.

Phone: 440.835.3511

Toll Free: 1-888-834-3511
Fax: 440-835-56506

*Please do not reply to this email address.
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Providers have access to:

Welcome, bmartinez123 Inquiry | Advanced Search | Add Additional TINs | View1099s | MyAccount | Help | Logo
[ ]
Select TIN: | Payment status
Production Date of Image of * Coples Of EPPS
TINY W Document ID Payor Payment Amount [Eun;t Settlement CI . L I D t _I
d alm Leve etalls
) 341858379 06-29-2020 202002548 LW L $117.15 EPP Not
Benefit ~ | dered e Advanced Search
Trustmark Health
)] 341858379 06-10-2020 Nonpayment RA ; $.00 EPP N/A .
Benefits  Add TINs to their account
Trustmark Health Not .
8| 341858379 04-15-2020 198465224 Benefits s B2 | Cleared to manage multiple TINs
Trustmark Health Not H
)] 341858379 03-25-2020 197449542 Benefits $ 100.72 EPP Cleared ° VleW 1099 documents
0 341858379 03-18-2020 197031731 T'”St;‘:'k_Hea"h $360.73 EPP Not * View and download ERAs
nefits Cleared
0 341858379 02-26-2020 195714936 Trustmark Health § 348.55 EPP Not ( not plCtU red)
Benefits Cleared
[ )
(] 341858379 02-19-2020 195262709 T'”“;‘;:;i:':a“h $ 96.52 EPP Clﬁd Account Ma nagement




EFT/ERA Program ECHOY

ECHO Health, Inc. issues EFT payments and ERAs to providers on behalf of CareSource.
Providers have the option to enroll in EFT, ERA, or both with no fees.

Providers can enroll online.

Providers who prefer to enroll using a paper form can access ECHO Health Inc.'s
enrollment form by emailing EDI@echohealthinc.com

Any Provider requiring assistance related to EFT/ERA can contact 888-834-3511 or email
EDI@echohealthinc.com



mailto:EDI@echohealthinc.com
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EFT/ERA Registration ECHOY

Payments Simplified™

CareSource MED

Provider EFT/ERA Enrollment

Welcome to our provider enrollment process for EFT/ERA enrollments, supported by ECHO Health. ECHO Health serves as our healthcare payment consolidator and provides
support for our EFT/ERA process.

To initiate the enrollment process, please validate your account on the next page by clicking the link below and then completing the electranic form. When finished with the
enrollment form please click on the “Submit Secure” button near the bottom of the form. This will transmit the form information safely and securely to ECHO Health to begin
your enrollment process.

To begin the enrollment process.
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CareSource MED

Provider Account Authentication

Enroll using your Provider Portal
Account

Enroll using TIN

Enroll using Enroliment Code



EFT/ERA Registration ECHOY

Payments Simplified™

CareSource MED

Provider Account Authentication

Enroll using your Provider Portal
Account

Enroll using TIN

Enroll using Enrollment Code

Username:

Password:

Can't access your account? Click Here



EFT/ERA Registration

EFT (Electronic Funds Transfer) and
ERA (Electronic Remittance Advice) Enroliment Form

ECHO

Fayments

CareSource MED

& Logout

Form Select:
’7 Enroliment Form Type: ®EFT &ERA CVEFT Only OERA Only

— Provider

Provider Name:

Provider Address
Street:

State or Province: ———-—seleci-

City:

ic:

— Provider Identifiers

Provider Identifiers

Pru\«'lder Federal Tax Idenllﬁcallon Number\‘TlNl ar Emplwer Idenllﬁc‘.allun Number(ElNl 3412658 3
i Ta Humser

mBer (TIN), 2053 KNG 25 20

— Provider Contact

Provider Contact Name:
e o

for hangiing EFT an

(Mama ofs contactin

e
Telephone Number Email Ad ress:

Associsted win cortact person)

nic mad adress & heaith pizn migh

— Provider Agent Information if

Provider Agent Mame:

Provider Agent Contact Mame:

tin agant

Telephone Number Email Address:
{Aszscining win contact perscn) an

fra hasith sian m)

ECHO

— Payments Simplified




EFT/ERA Regis

— Financial

Financial Institution Name:

[omeiainame ot

Financial Institution Routing Number.
1A $-sigt icenitier of the 1 st

5 paymants are 1o be Gesgsted) Where (s my routing number
Type of Account at Financial Insfitution:
ve £7T payman

Craing, Seinz

Provider's Account Number with Financial |

e

fmamion EFT oepmants sne e

Account Number Linkage to Provider Identifier Select one oplion below.
Frovider Braference for grausing [Euting] ieim geyments icn e el

ating! i 012 7 rem)

@ Provider Tax ldentification Number (TIN) © National Provider Identifier (NP1)

— Electronic i Advice

Preference for Aggregation of Remittance Data (s.0., Account Number Linkage to Provider Identifier)
{Pricer peternce forGro35ig (5G] Ciem p8yment emSence o - must meeh pefersnce for EFT parmert)

Provider Tax Idenfification Number (TIN):

National Provider Identifier (MP1):

(Reoured i T s nc avaiati)

Method of Retrieval

Math i WRER T8 2 O rESaE 1 SRA Mo e AR plen 85 SSNNCAT THR RAR an Dzt

rgnouse, )

— Electronic i Advice CI

Clearinghouse Name:

imes sasmgnavse)

Clearinghouse Contact Name.

in tiaarngnsuzs smes or nenzing ERA ssuss)

Telephone Number.

wwarof contacy

Email Address:

siaziranis may suzs t nien me pawen pin mgnt

ine crosmars asnngnssse)

— Electronic Remittance Advice Vendor

Vendor Nam:

[omeist ame ot tne provisers venaor

‘Vendor Contact Name:
hiame st s can

in vanzaromes e nanzing SR4

Telephone Number.
(et

er ot contact)

Email Address:

siaziranis ma szs st anien ma peses pian m

ine crosars vanng

— ission Informati

O cancel Enroment

Reason for Submifing ® kew Enraiment O Changs Enroliment

Authorized Signature

sy e

imar o 1z agento

Printed Name of the Person Submitting Enroliment
(e aries name

o siging the form: may be uses wm eiecnen an

Printed Title of Person Submitting Enroliment.
(The 2

arsan ipning e farm: may o usss un

iz an paparossas menua anrimant

‘Submission Date: 202007

ne e on i e 20 e

iz suammes)
O By checking thle box (requirsd 0 submi zhis farm), | 8ooept the Terma and Canditions

| Resa:

*Required field(s) must be filed To submit this form.

ECHO

Payments Simplified




All Payer EFT/ERA Program ECHOY

Payments Simplified™

ECHO Health, Inc. also offers an All Payer EFT program for providers, this is a fee-based
enhanced EFT/ERA program, providers are not required to enroll in this service in order to
receive EFT/ERA.

Program benefits include:

* One enrollment, connecting providers to over 200+ Payers

* Automatic enrollment when new payers onboard with ECHO

* Dedicated support channel tailored to each providers individual needs

e Custom reporting and invoicing

* Program fee can be deducted from each payment issued, or billed as a separate
invoice.

*CareSource payments are always delivered with no fee associated for providers in the All

Payer program.



Virtual Credit Cards ECHO
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QuicRemit”

Prompt Payment Services

cvv2

FOHHKXK KKK KXKX 3252

ECHO Health, Inc.

vkt 04/20

XXX

VISA

When providers receive a Virtual Credit Card payment, they will
receive either a faxed or mailed EPP, and an image of a Credit Card.

Virtual Credit Card payments are valid for 60 days from the
date of issuance, if the provider does not process the payment
within 60 days, the payment will revert to a check.

Processing these payments is similar to accepting and entering
patient payments via credit card into your payment system.



Virtual Credit Cards — Managing Payments ECHD

* Providers can choose to process all or some Virtual Credit Card
payments, and request other payments be sent via check.

* Providers who prefer checks and have received a Virtual Credit Card
Payment may opt out by contacting ECHO Health Inc. at:
888 672-1077

* When opting out, providers will have the opportunity to get
information on enrolling for EFT/ERA payments from ECHO.



Questions? ECHO
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Questions?

Echo Health, Inc.

Phone: 440.835.3511

Toll Free: 1-888-834-3511
Fax: 440-835-5656
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